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disease, like chronic health, 
define precisely. The shortest inclusive definition 
that refers disease which not self-limited dura- 
its very nature, such measles pneumonia, 
broken leg, but persists either continuous 
process producing permanent, long-term re- 
disability impairment health. Chronic 
may defined also any deviation from 
health which affects the total life-pattern some sig- 
way either because its duration its con- 
tinued after effects. 

practice, the definition what mean 
“chronic disease’’ varies according what are pro- 
posing about it. Thus, the estimated one million 
Persons who now have undiagnosed diabetes this 
Country need not included definition used 
for chronic disease hospital care for 
services, but may have great significance 
for program detection chronic disease for pre- 
its progression into chronic disability. 


Concept Chronic Disease Broad 


Admittedly, both the term and the concept 
disease are broad. Each probably has 
different concept for the term, depending 
experience and professional preoccupation. Some 
old, feeble inmates county homes; others 
paralyzed patients waiting die; others 
persons who are not obviously disabled but 
Who are always poor health. Each these concepts 
Beorrect, but far from complete. 


Modified from paver presented the Seventy-seventh Na- 
Conference Social Work, Health Section, Atlantic City, 
26, 1950. Current information state and local chronic dis- 
activities throughout the Nation may obtained writing 
Commission Chronic 535 North Dearborn Street, 

10. 


National Planning for Chronic Disease 


Morton M.D., Director, Commission Chronic Chicago, 


The broadness the concept chronic illness 
deliberate. stems from the realization that attacks 
specific well-defined individual diseases— 
eancer, heart disease, poliomyelitis—essential though 
they are from many aspects—by themselves are not 
enough and may wasteful from the standpoint 
the community whole. They are not enough because 
focusing upon individual diseases tend lose 
sight the individual who may have one more 
diseases and they may wasteful because the 
community cannot afford set separate services for 
separate diseases when one could the job for all 
them. 

The concept chronic disease broad because 
have need for broad approach disease planning 
for its control. The diseases provide enough 
common problems make such concept—and the 
approach based it—meaningful and practical. Con- 
tinued disability from any cause creates similar emo- 
tional, family and social problems. Different chronic 
diseases may have common causes continued stress 
and nutritional deficiencies. 

Whichever the major phases program for 
the control any one chronic disease may con- 
sider—detection, early diagnosis, rehabilitation, hos- 
pital care, nursing home care, domiciliary care, home 
care—we find that the same service needed and could 
applied persons suffering from most other chronic 
diseases, could easily extended include them. 
this fact has resulted the effort the 
part many communities and agencies plan con- 
with respect chronic illness. 
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the National Level 


the national level this common approach has 
found expression the joint efforts four national 
organizations—the American Hospital Association, 
American Medical Association, American Public 
Health Association and the American Public Welfare 
Association—which joined together found the Com- 
mission Chronic independent national 
agency. The commission now receives financial support 
from the American Cancer Society, the National Tuber- 
culosis Association, the American Heart Association, 
the National Society for Crippled Children and Adults, 
the New York Foundation, and the American Medical 
Association. 


Concurrently with the formation the commission, 
the Public Health Service established Division 
Chronie Disease. The Division Disease 
has with local health authorities and medi- 
cal societies extensive experimentation with multiple 
disease detection. Outstanding experiments are now 
being Atlanta, Boston, Indianapolis and 
Richmond. During one visit, tests are made each 
individual for indications the possible presence 
anemia, diabetes, tuberculosis, heart disease, lung 
pathology, oral lesions, syphilis and glaucoma. Vision 
testing and hearing testing are also included. 


Problems Multiple Screening 


The greatest technical problem multiple screen- 
ing that quantitative coverage—how screen 
significantly large proportion the adult population. 
The most important problem that follow-up—how 
insure that positive tests which are never more than 
presumptive, are followed definitively diagnostic 
procedures and these, still positive, whatever 
treatment may indicated. Both these problems could 
solved best tying multiple closely 
with the private practice medicine, since practicing 
physicians see more people per year than any other 
health ‘‘agency’’ and the burden interpretation and 
follow-through most often their responsibility. 
evident, too, that widespread application and effective 
utilization multiple screening must call upon all the 
community agencies concerned with health, suc- 
cessful. 


Nursing Homes 


the other end the spectrum chronic disease 
nursing care for the disabled vic- 
tims chronic illness who cannot cared for home 
significant national development has been the or- 
ganization September, 1949, the American Asso- 
ciation Nursing Homes. This national body com- 
posed state organizations operators licensed 


nursing homes, and now includes representatives 
state associations. The Association Nursing 
has great potential value medium for bringing 
organization and improved standards into this yet 
largely unorganized field. 


State Planning 


May, 1949, the Editor the American Journal 
Public Health asked all the state and provincial 
health officers the United States list the major 
improvements they would like achieve for the pro- 
motion health the areas they served. Aside from 
the development local health units and the procur. 
ing adequate personnel, the control 
ease was reported major concern California, 
New York, Connecticut, Florida, Massachusetts, Mich- 
igan, Mississippi, Montana, Oklahoma, and Wisconsin. 

Massachusetts the State Department 
Health has planned comprehensive disease 
control program include the provision 
and treatment facilities, follow-up, 
tion and research. 

Michigan chronic disease detection and control 
are receiving primary emphasis plan designed 
make each doctor’s office center for complete exam- 
ination patients. This examination urged not only 
for persons with symptoms but especially include the 
asymptomatic individual. The program includes pro- 
fessional and lay education, the establishment case 
registers and statistical services, case finding, consulta- 
tion, hospital care and public health nursing services. 
These are all developed the local county health 
department cooperation with the county medical 
society, with the State Department Health providing 
consultative and advisory services. 

Both Connecticut and New Jersey have state com- 
missions concerned with studying the total problem 
state-wide basis and with taking leadership 
planning. 

Thus prevention, detection, and long-term hospital 
and institutional care are areas which are receiving 
increasing attention the states. Some have far 
managed only study the problem. Others have taken 
action initiating programs such those outlined 
here. Most the efforts are very recent—the new 
chronic disease hospitals are just being built opened, 
the multiple centers have just started 
operate. too soon know how effective these efforts 
will and which plans will prove most fruitful. 


Local Community Planning 
the local communities find the greatest 


tivity—both planning programs for the chronically 
ill, and providing services. Voluntary organizations 
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local medical societies, hospitals, and councils 
social agencies have joined forces surveys and 
direct programs care. These organizations and other 
yoluntary groups have sponsored bedside nursing serv- 
Visiting housekeeping services, visiting services for 
central referral services, the construction 
centers. 
First Task Inventory Problem 

most instances the first task undertaken has 
been inventory the local disease problem. 
Restrictions funds, skilled personnel and time have 
generally limited the technical detail these surveys. 
Rather than measuring the size the problem through 
enumerating the persons affected, the local studies have 
usually been confined analyzing local facilities and 
services and then estimating unmet needs the basis 
opinions local experts and applying the 
National Health Survey figures. 

the past five years least communities have 
made studies their disease problem and 
number other communities are now engaged 
plan make such studies. 

The Commission Chronic now engaged 
developing survey plan which, after has been 
tested several communities, will offered uni- 
form basis for conducting survey existing facilities 
and needs for disease control. The fact that 
many cities and states have already made surveys 
should not detract from the usefulness such survey 
plan, since could serve also means for periodi- 
checking progress and determining what aspects 
the local program need further development. 


Follow-ups Findings 


all know that making survey itself 
limited value not vigorously followed secure 
action based the findings. Experience several 
communities shows that survey not made, sooner 
later asked for, and often serves means 
influential citizens the existence un- 
met needs which social agencies already knew about. 

Special mention should made one local volun- 
tary agency which doing pioneering work the field 
illness, including basic administrative re- 
search. This the Central Service for the Chronically 
Ill Chicago, sponsored the Institute Medicine 
Chicago. The Chicago Central Service carries out 
what effect continuous survey needs and facili- 
ties for the care chronically ill patients the Chi- 
area. has undertaken field studies the need 
for home care, the types services required main- 
tain nursing homes good standards and pioneer 
study the care cancer patients during the terminal 


phases the disease. Such studies, although time con- 
suming, provide convincing data, based upon actual 
conditions, upon which plans for action can 
effectively presented elicit community support. 
may anticipated that these and similar studies, 
suitably planned and extended will time yield infor- 
mation which may applied broadly other com- 
munities throughout the Nation. 

Central services for the chronically ill have been 
established Milwaukee, Philadelphia, Essex 
County, New Jersey, and San Francisco. The estab- 
lishment and maintenance registers and informa- 
tion services available facilities for the chronically 
ill not limited the cities which central services 
are functioning, however. number other cities, 
Cincinnati, City, Bridgeport, She- 
boygan and Waco, Texas, maintain some services 
this type. 

Home Care Programs 

Another development that has taken place the 
local level almost exclusively has been experimentation 
with home care programs. Based part the results 
the pioneering efforts Montefiore Hospital, the 
New York City Department Hospitals has instituted 
expanding home care program. Home pro- 
grams patterned the Montefiore plan are being ex- 
perimented with planned Michael Reese Hos- 
pital, Chicago Gallinger Hospital, Washington, C.; 
and Maimonides Health Center, San Francisco, 
name but few. There considerable activity also 
the construction new institutional facilities the 
conversion existing facilities local communities. 


National Survey 


The account given here some the current activ- 
ities throughout the Nation planning for 
disease control course far from complete. ob- 
tain the full story current programs the Commission 
Illness conducting nation-wide survey 
present activities and planning all phases 
chronic disease. The survey includes information from 
councils social agencies, state and county medical 
societies, health departments and hospitals and will 
supplemented field study typical programs and 
new otherwise significant experiments and develop- 
ments disease prevention care. 

Such information, suitably summarized and an- 
alyzed, will make available all the experience already 
gained few areas and should serve stimulus 
and guide action the part many other states 
and communities. 

The commission planning also definitive survey 
in.one more representative communities study the 
prevalence the various diseases terms 
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the type care needed, the extent disability and 
the quantitative needs for each type service required 
provide adequate preventive, rehabilitative and 
care program, accordance with the best medical 
judgment available. Much further research will 
needed provide complete information which 
base really comprehensive programs. 


Pattern for Planning 
However, certain principles and patterns for plan- 
ning the attack disease may advanced 
this time: 


There need each state and each major 
for single planning agency which 
should represent the public and all the volun- 
tary and official agencies concerned with chronic 
disease. 


There need for educational campaign 
each community acquaint the public with the 
meaning the problem, the possibilities pre- 
vention and rehabilitation, the importance 
providing the services and facilities required for 
common attack disease and 
dramatize the personal and emotional problems 
patients with chronic illness. are se- 
cure support for disease pro- 
grams must foster emotional identification 
with the chronically ill. 


The prevention chronic disease should pre- 
sented part the promotion continued 
good health well the specific prevention 
specific diseases. Emphasis should placed 
especially emotional disorders—not only 
effects and complications organic disease—but 
also preceding contributory factors. 


Institutional and hospital facilities for the 
chronically ill should planned around and 
conjunction with general hospitals, not only be- 
cause the best medical care emanates from gen- 
eral hospitals, but because that the best way 
stimulate the interest and attention physi- 
cians disease. Special disease 
hospitals should planned chiefly research, 
teaching and training centers, should closely 
associated with existing medical centers 
should established only when they can pro- 
vide the full facilities and staff adequate 
general hospital. 


Home programs should conceived and 
planned not means for keeping patients out 
institutions any cost, but rather way 
providing physicians with services which they 
can use give their patients better medical care 
the home. 


Community planning agencies, while consider- 
ing the problem all its aspects should not 
discouraged the impossibility simultaneous 
action all fronts, but should determine what 
seems most important and most feasible each 
community now—whether the creation 


rehabilitation center hospital ward, the im. 
provement nursing home standards, the or. 
ganization home-care service the estab. 
lishing multiple screening clinic. the 
same time the goal planning complete pro. 
gram help the person with chronic illness find 
useful place the community must not 
lost sight of. 


Planning for the control chronic 
broadly conceived, the most ambitious and far. 
reaching health project which community can 
undertake. represents major segment 
ventive, curative and rehabilitative medical 
economie, social and cultural well 
medical problems. meet these problems, re- 
search and planning will needed not 
temporary, sporadic activity, but continued, 
long-term basis. 


Hospital Regulations Approved 
Board Public Health 


Proposed revisions California hospital regula- 
tions were adopted the State Board Public Health 
meeting held Los Angeles recently. The new 
provisions 

regulation which allows registered civil engi- 
neers prepare plans for hospitals they for other 
private and public buildings. 

The exemption from state hospital licensure 
nursing homes which provide care for one person only, 

The requirement that any facility which adver- 
tises itself hospital must licensed the State. 

The supervision emergency industrial hos- 
pitals which not keep patients overnight and there- 
fore are not required licensed hospitals. The 
board recommended that this supervision the joint 
responsibility the State Department 
Health, the Board Medical Examiners, and other 
state agencies which are concerned authority the 
State Medical Practice Act, State Clinic Permit 
and State Hospital Licensing Act. 


Oakland Develops Booklet 


response many inquiries concerning their 
organization and functions, Oakland’s Department 
Health has prepared new booklet, ‘‘It’s Your 
Health Department,’’ which briefly describes the 
duties and responsibilities official health ageney 
and the community health services furnished 
the department. 

The booklet contains discussion major fune 
tions, the organization chart, and brief section 
ing the historical development the department. 

Local distribution the booklet being made 
upon request individuals and groups interested 
the work the department. 


First-aid instructions for the lay person use 
the event burn shock are outlined pamphlet, 
“The C.’s Salt and Soda for Shock 
prepared the United States Public Health Service. 
recommending this simple first aid procedure, the 
Public Health Service declares that there already 
sufficient evidence suggest that this form treat- 
ment should used any large-scale disaster in- 
volving the civilian population. Quick action apply- 
ing first aid combat shock for severely burned per- 
could save many lives, shock great killer 
among burn victims. 

When person suffers burns, large amounts fluid 
from inner tissues and the blood are ‘‘soaked up’’ 
the burned skin and flesh. Fluids must put back into 
the body once the person’s life danger. These 
lost fluids are salty. Thus, the pamphlet points out, 
first aid treatment soon possible with salt and soda 
solution given mouth may save the burned person 
from severe shock, and even death. The C.’s are: 

Give salt and soda water drink. 

one quart cool water, dissolve one level 
teaspoon table salt and one-half teaspoon 
baking soda (bicarbonate soda). the 
burned person conscious, have him drink this 
solution and nothing else, except 
tor’s orders. Keep giving him this solution. 
may need much quarts hours. 

Encourage him drink just much 
ean, long does not vomit. will 
thirsty, and will want drink. But not 
give him anything else except the salt and soda 
solution. vomiting begins, get him hos- 
pital once. Always sure there exactly one 
teaspoon salt and one-half teaspoon soda 
quart cool water. Too much salt may upset 
his stomach too little will not the job. 

Protect the burn. 

Leave bad burns for the doctor treat, but 
try keep burns from being contaminated. 
Cover burns keep them from infection. 

You protect open burns with clean 
ironed tablecloth, bed sheet. Un- 
fold without touching its inside surface. 
Lightly cover the burns with the clean inside 
the cloth next the skin. 

Keep the person comfortable. 

not move the burned person unless 
necessary. Have him lie flat. Make him com- 
fortable you can. not let him get chilled. 


The Health Service further advises that most 
first degree burns (where the skin merely 
may treated with petroleum jelly. This may used 
for sunburn and small second degree burns (when the 
skin blistered). 
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Salt and Soda for Shock Burns Recommended for First 


The use iodine any other ab- 
sorbent cotton any burn heads the list 
The breaking burn blisters should also avoided. 


The use oral saline solution standard pro- 
cedure the treatment shock due burns and other 
serious injuries the event large-scale civilian 
catastrophe was recommended the Surgeon General 
the Public Health Service the Surgery Study 
Section the National Institutes Health. 

Dr. Carl Moyer, member the Study Section, 
states that clinical experience has 
that the orally administered salt solutions are valu- 
able adjunctive agents the treatment shock inci- 
dent burns, fractures, peritonitis, and acute anaphy- 
lactoid 

practice certain factors important 
governing the effectiveness the oral administration 
salt solutions are cited Dr. Moyer follows: 

The composition the salt solution: The most 
palatable salt solution made dissolving 
three four grams sodium chloride and two 
three grams sodium citrate each liter 
water. sodium citrate not available, ordi- 
nary baking soda may substituted for it. 


bo 


The concentration salt should not ex- 
140 milliequivalents sodium per liter. 
the coneentration above this, vomiting and 
diarrhea become important complicating factors. 


Whenever peripheral col- 
lapse present, the intravenous route ad- 
ministration must used until peripheral blood 
flow has been reestablished. The salt solutions 
that have been found most satisfactory for this 
purpose are Hartmann’s solution (Lactate- 
Ringer’s solution) plasma. addition the 
salt solution plasma intravenously, whole 
blood given whenever peripheral 
collapse exists. This materially im- 
plements the salt solutions. 

The slightly salt solution the 
only drinking fluid permitted the injured indi- 
vidual until the edema the injured parts be- 
gins subside. Certain exceptions this rule 
have made during the hot weather sum- 
mer when sometimes necessary permit 
the partaking some nonsalty water. 

solution have been drunk the 24-hour period 
adults who have been severely burned. Since 
salt solution has been substituted for water, 
drinkable fluid, burned person who has lived 
for longer than three hours after being admitted 
the hospital has suffered from anuria. The 
‘early toxemia phase’ the burns has also failed 
appear and the concentration the 
plasma electrolytes has been well maintained.’’ 
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State Legislature Considers Bills 
Public Health Interest 


The 1951 Session the State Legislature has be- 
fore number bills particular public health 
interest. Some these bills are described below. 


Agriculture Labor Resources 


A.B. 2741 and A.B. 2547—Agricultural Labor Re- 
sources Board. These bills would establish Agri- 
cultural Labor Resources Board survey and study 
conditions related agricultural workers and ini- 
tiate action thereon. Board membership would include 
the State Directors Public Health, Employment, In- 
dustrial Relations, Social Welfare, Public Instruction, 
and Agriculture, plus representatives local govern- 
ment, agriculture, labor and others. 


Air Pollution 


A.B. 1791—Research the Public Health Aspects 
Air Pollution. This bill would provide for Ad- 
visory Air Pollution Research Board and would appro- 
priate $150,000 for program research this field 
the State Department Public Health. Research 
would directed toward determining whether and 
what substances the public health now being ad- 
versely affected air pollution this State. A.B. 
similar bill. 


A.B. 2708—Air Pollution Workshop. This 
bill would provide that health officers may require 
operator workshop furnish certified statement 
pollutants being released, condition pollu- 
tion believed exist any workshop enclosed 
structure. 


A.B. 2710—Advisory Committee for Air Pollution. 
This bill provides that local health officers within each 
air pollution control district shall select three their 
number act advisory committee the district. 
rule regulating the release contaminants could 
adopted without review the advisory committee. 


A.B. 2713—Air Pollution Control Water Pollu- 
tion Control Districts. This bill would provide means 
for coordinating activities various agencies and 
political subdivisions the State the control 
waste disposal practices which cause pollution the 
atmosphere. the basis that air pollution problems 
are primarily regional, would provide means for 
regional control. would give public health author- 
ities jurisdiction certain air pollution situations, 
would provide that the Water Pollution Control Board 
may act air pollution when public health authorities 
have failed act, and would provide for air pollution 
control outside air pollution control districts. 


Clinical Laboratories 


A.B. and 960 *—Clinical 
These identical bills would revise the Clinical 
tory Act bring line with present 
would provide for the registration clinical labora. 
tory technician trainees, for approval laboratory 
training schools, and for approval laboratories for 
apprenticeship training. would also require 
mit order operate clinical laboratory. 


Fluoroscopes 


S.B. 1606 for Fitting Shoes. 
bill would prohibit the use fluoroscopes other 
X-ray equipment shoe store for fitting shoes. 


Local Health Administration 


A.B. 1036 *—State Aid Local Health 
tration. State Public Health Assistance Bill 
was adopted 1947, making state funds available 
local health jurisdictions for the development and ex- 
pansion public health services, the act specified that 
county health departments must serve all cities less 
than 50,000 their respective jurisdictions 
eligible for funds after specific date. A.B. 1036 elim- 
inates this termination date. 


Vital Statistics 


A.B. 1035,* 1037* and the 
Vital Statistics Law. The need for general revision, 
condensation and clarification the vital 
acts has long been recognized. Present laws are codi- 
fications various independent statutes which have 
been enacted over period the past years. These 
bills clarify and simplify certain the statutory pro- 
visions relating vital statistics and also present cer- 
tain changes which believed will improve proce- 
dures. The bills consider the matter appointment 
local registrars, the disposition duplicate records, 
provide for weekly transmittal documents, 
the procedure with relation affidavits correction 
and make certain other changes. 


Marin PHN Position 


Dr. Clarice Haylett, Marin County Health 
cer, announces vacancy for staff health 
nurse. Starting salary $285. Inquiries should ad- 
dressed Dr. Haylett, Marin County Health Depart- 
ment, 704 Fourth Street, San Rafael. 


Sponsored the State Department Public Health. 
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California Office Civil Defense 
Announces Immunization Policy 


The State Office Civil Defense has received 
numerous requests for statement policy im- 
munization this stage preparation for possible 
disaster. order that the health every individual 
may protected adequate measures taken ad- 
yance, the following principles are set forth guide 
local civil defense officials. This policy does not take 
consideration any special needs incidental bio- 
logical warfare health problems associated with 
the dislocation large numbers persons. 


The principles have been announced follows 
Robert Dyar, M.D., Acting Chief, Division Medical 
and Health Services, State Office Civil Defense: 


Immunization against diphtheria, tetanus, and 
whooping cough for children and vaccination 
against smallpox for persons all ages 
ommended sound preventive medical practice. 


The relatively small risk contracting typhoid 
fever and the fact that frequent booster injec- 
tions are required maintain high level 
immunity make mass immunization against 
typhoid fever impractical civil defense pro- 
The practice immunizing groups and 
individuals subjected special risk typhoid 
fever should continued. 


Individuals exposed unusual risk injury 
such firemen, police, workers, com- 
munications field workers, ete., should ac- 
tively immunized against tetanus this time. 
must recognized that effective immuniza- 
tion requires three injections toxoid spaced 
over period one year. Considering the diffi- 
culties conducting such series injections 
for large numbers persons (not under strin- 
gent administrative control), mass immuniza- 
tion against tetanus state-wide basis not 
recommended this time. However, because 
proper immunization against tetanus effective, 
any individual desiring such protection should 
not hesitate seek it. 


The maintenance adequate record 
immunizations essential. Physicians giving im- 
munizations are urged provide record 
their patients, and all individuals receiving im- 
munizations are urged maintain such record. 


State Board Adopts Standards 
for PHN Directors 


Amendments the Regulations the State Board 
Public Health concerning the qualifications Direc- 
tors Public Health Nursing local health depart- 
ments were adopted the board January and be- 
effective March Ist. This action followed the 


recommendation and approval the new regulations 
the California Conference Local Health Officers 
its November, 1950, meeting, procedure required 
the State Public Health Assistance Act 1947. 

The regulations become Section 1301 Title 
the California Administrative Code. The code now 
reads follows: 


1301. Director Public Health Nursing. 
director public health nursing appointed after 
March 1951, shall health nurse who 
has completed accredited program study 
health nursing, holds bachelor’s degree, 
and has had three years’ experience public health 
nursing, two years which shall have been 
generalized program organized health depart- 
ment. 


addition the qualifications stated the above 
standard, the State Board Public Health approved 
the recommendation the conference that ‘‘the 
tor public health nursing shall have had university 
preparation one year supervision administra- 
tion, and least one year’s experience supervisor, 


Local Health Service Directors 
Elect Dr. Sox President 


Meeting annual session Indianapolis March 
the Association State and Territorial 
tors Local Health Service elected their 1951 presi- 
dent Dr. Ellis Sox, Chief the Division 
Health Service, California State Department 
Health. Serving with him are Dr. Paul Peterson, Vice 
President, and Dr. Trois Johnson, Secretary, directors 
local health service the Ohio and Louisiana state 
health departments, respectively. 

From deliberations this association matters 
pertaining local health services evolve 
tions for referral the Association State and Ter- 
ritorial Health Officers. Indianapolis three section 
meetings were held follows: 

Local Health Services: From this section came 

suggestions techniques and procedures which 
state health departments might utilize devel- 


oping programs areas where local full-time 
services exist. 


Civil Defense: This section endeavored de- 
lineate activities which should carried out 
local health departments the field, and 
sidered specifically the pre-planning essential 
for procedures follow before and after dis- 
aster, and for areas within outside target 
areas. 


Administrative Assistants: This section consid- 
ered specifications and duties for nonmedical 
administrative assistants public health. 


. 
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Tumor Registry Workshop 

Hospital employees who work with data furnished 
hospitals participating California’s Tumor Reg- 
istry took part Tumor Registry Workshop con- 
ducted the State Department Public Health 
Los Angeles February 27th. 

Twenty-one Southern California hospitals were 
represented the meeting through tumor registry 
workers. Other personnel from not yet par- 
ticipating registry activities also attended learn 
more about program objectives and problems. Par- 
ticipants performed actual tumor registry tasks 
several work groups, then discussed for mutual benefit 
the typical problems involved. 

California’s tumor registry, the first project its 
kind west the Mississippi, beginning its fourth 
year. Histories collected more than 80,000 tumor 
which have occurred this State since 1942 are 
yielding knowledge which will aid virtually every 
aspect cancer control work. 

Northern California tumor registry institute will 
held May. Like the southern workshop, being 
planned promote the efficiency registration activi- 
ties and better understanding registry staff the 
significance the California program the control 
cancer. 


AMA Council Announces Accepted 


Audiometers 
February 1951, the Council Physical 
Medicine and Rehabilitation, American Medical Asso- 
ciation, announces the following accepted audi- 


Audiometers for Diagnostic Purposes 
Maico Audiometers, Models D-5, D-8, D-9, D-10, F-1 
portable (Model 36-M) 
Microtone—ADC Audiometer, Model C-1 
Sonotone Audiometers, Models and 
Western Electric Audiometer, Model 


Audiometers for Screening Purposes 

Maico, Model Group 
Microtone—ADC, Model 53-A 
Sonotone, Screening Audiometer, Model 
Electric Group Phonographic, Models and 

Other audiometers, for clinical and screening pur- 
poses, are under consideration the council. Accord- 
ing recent communication from the council, will 
several months before the results can made 
known. 


California Morbidity Reports 
Reportable Diseases—Civilian Cases 


Total Cases for February and Total Cases for January 
Through February, 1951, 1950, 1949 and 
Five-Year Median (1946-1950) 


Current month Cumulative 


February January through February 


Reportable diseases 


1951 1950 1949 


Coccidioidomycosis, 
disseminated... ......- 
Conjunctivitis, acute 
Diarrhea of the newborn -|.-...-. 
Diphtheria... .......--.- 


Food 
German - 


Hepatitis, 
In epidemic. 


Leptospirosia (Weil's 


Meningitis, 


Pneumonia, infectious. 
Poliomyelitis, acute 


Rabies, animal 
Rheumatic fever, acute _- 
— Mountain spotted 


Salmonella infections* 
Shigella infections 
(bacillary dysentery)... 


Streptococcal infections 
respiratory, including 
scarlet fever. ......... 

Syphilis. ......... 

Tetanus. 

Trachoma... 

Trichinosis.. 

Tuberculosis: 
Respiratory........... 

Other forms. ........- 

Typhoid fever_.........- 


* All types of salmonella infections now reportable. Prior to January 1, 1950, Gil 
A, B and C types were reportable, hence five-year median not entirely comparable. 
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5-yr. 
me- 
1946- 
1950 
Brucellosis (undulant 
3 1 7 7 8 9 13 ) 
aS ee 26 43 38 73 51 85 
Gonococcus infection_____| 1,206 | 1,355 | 1,897 | 1,916 |} 2,955 | 2,890 | 3,849 ‘Sead 
29 26 33 20 53 60 54 ae 
683 91 163 | 163 747 151 270 poe i 
6,101 | 868 | 5,428 | 3,266 || 9,736 | 1,586 | 8,480 | 
Mumps. 1,780 | 3,774 | 4,320 | 2,324 |} 3,924 | 7,276 | 7,865 | 47 


